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COMPANY INFORMATION

Company Name (Business Name) and (\[m,uTm O,u);g}/y\s GTL{W\ ; Lla

Mailing Address IOO E)OX I@O

(Street) o
Rach SPOLpS AZ §L4Y3Y
Ciyy U (State) (Zip) Y
425~ 429 -45b 5 Go6- 40 -70
Telephone No. (Include Area Code) Fax No. (Include Area Code) Pager/Cell No. (Include Area Code)

Email Address V#k a { C,@ hO\' A il

Local Office Mailing Addreés fO O 6(}\6 l%@

(Street) 5 i
Frack SDQM@ AZ ELuay
(City} (State) (Zip)
@Zkfw&lf%bé 92§ -4 ~4470
Local Office Telephone No. (Include Area Code) Fax No. (Include Area Code) Pager/Cell No. (Include Area Code)

Bmail Address LK GOLED hart vgcd . Covrny

MANAGEMENT INFORMATION

Management Contact: \’< LYY v \=2A &\ Az HJU(\/,MXU\ O %U“H’)ef

(Name) @ule)
PO tov (8O Teads Spangs ez 8LU3Y
(Street) Cityy | (State) (Zip)
G2§ - 432 -15b5 G~ 423 -Y 470
Telephone No. (Include Area Code) Fax No. (Include Area Code) Pager/Cell No. (Include Area Code)

Email Address KA ad o hotmail o

On Site Manager: #’Z,U’Y\ ? Qﬁ? c\,) &‘/'z,

(Name)

0 2ox 180 Rrach Spnigs Az gb43y
(Street) (City)! (State) (Zip)
428 - 43> -4s5bS A28 - G2.-HY 70
Telephone No. (Include Area Code) Fax No. (Include Area Code) Pager/Cell No. (Include Area Code)

Email Address K‘C/K 6\ ﬂﬂ@ Y\D{" ma./(./\ v Covm

[ ] Please mark this box if the above address(es) have changed or are updated since the last filing.




Statutory Agent: ‘\&(H’IOI’\//'“ vf&)ﬂ‘ﬂ'@ﬁ & A«ﬂx A TSMC,

(Name) 0
302 §\ Fuest Aenu %ﬁ)re, Y40 ?V\OLQN Az 8(6)005
treet i tate) Zip
Coon) 356 = 7Y
Telephone No. TIncIude Area Code) Fax No. (Include Area Code Pager/Cell No. (Include Area Code)
-Attorney: \m Ha A\ﬂ% g, ; |
0 Poy 180 Tadn Spnpgs Az RS Y
(Street) (City) WU (State) (Zip)
(928 45D 4S6S CQZS)%&M\H@ |
Telephone No. (Include Area Code) Fax No. (Include Area Code) Pager/Cell No. (Include Area Code)

[ ] Please mark this box if the above address(es) have changed or are updated since the last filing.

OWNERSHIP INFORMATION

Check the following box that applies to your company:

[ ] Sole Proprietor (S) []c Corporation (C) (Other than Association/Co-op)
[ ] Partnership (P) [ | Subchapter S Corporation (Z)

[ ] Bankruptcy (B) [ ] Association/Co-op (A)

[ ] Receivership (R) 8 Limited Liability Company

[ ] Other (Describe)

COUNTIES SERVED

Check the box below for the county/ies in which you are certificated to provide service:

[] APACHE | [[] coCHISE XJ coconiNo
[ ] GILA [ ] GRAHAM [ ] GREENLEE
[ ] LA PAZ [ | MARICOPA [ ] MOHAVE
[ ] NAVAJO [ ] PIMA [ ] PINAL

(] SANTA CRUZ [] YAVAPAI [ ] yoma

[ ] STATEWIDE




COMPANY NAME 3 0a0 GAovoN CAMpdns « Toy LLE.

UTILITY PLANT IN SERVICE
Acct. Original Accumulated 0O.C.L.D.
No. DESCRIPTION Cost (0OC) Depreciation (OC less AD)
(AD)
301 Organization
302 Franchises
303 Land and Land Rights
304 Structures and Improvements \ CO,.00 D U, 40 gj . 710
307 Wells and Springs y,
311 Pumping Equipment /
320 Water Treatment Equipment \
330 Distribution Reservoirs and /
Standpipes
331 Transmission and Distribution Mains \
333 Services )
334 Meters and Meter Installations /
335 Hydrants (
- 336 Backflow Prevention Devices \
339 Other Plant and Misc. Equipment /
340 Office Furniture and Equipment [7
341 Transportation Equipment NO Nne.
343 Tools, Shop and Garage Equipment H
344 Laboratory Equipment /
345 Power Operated Equipment 7
346 Communication EQuipment <
347 Miscellaneous Equipment /
348 Other Tangible Plant >
TOTALS 100.000 | 14240 | $35.70

This amount goes on the Balance Sheet Acct. No. 108

7




COMPANY NAME

Hood Cavyol (MEdNs e L0 LLC

CALCULATION OF DEPRECIATION EXPENSE FOR CURRENT YEAR

Acct. Original Depreciation | Depreciation
No. DESCRIPTION Cost (1) P ercg;tage Expense
(1x2)
301 Organization
302 Franchises
303 Land and Land Rights
304 Structures and Improvements 100, o0 u . aq l 4, 4D
307 Wells and Springs /
311 Pumping Equipment (
320 Water Treatment Equipment \
330 Distribution Reservoirs and Standpipes /
331 Transmission and Distribution Mains /
333 Services (
334 Meters and Meter Installations \
335 Hydrants }
336 Backflow Prevention Devices /
339 | Other Plant and Misc. Equipment (L
340 Office Furniture and Equipment )
341 Transportation Equipment
343 Tools, Shop and Garage Equipment %
344 Laboratory Equipment /
345 Power Operated Equipment \
346 Communication Equipment )
347 Miscellaneous Equipment (
348 | Other Tangible Plant D)
TOTALS 100,000 | 4.9 | .40

This amount goes on the Comparative Statement of Income and Expense /

Acct. No. 403.




COMPANYNAME — Gn 151 cpnyon) CAVERNS © AN LLC

BALANCE SHEET

Acct ’ BALANCE AT BALANCE AT

.No. BEGINNING OF END OF
ASSETS YEAR YEAR

| CURRENT AND ACCRUED ASSETS
131 | Cash $ Qap. o0 $ A3l
134 | Working Funds : -
135 | Temporary Cash Investments
141 | Customer Accounts Receivable a9\ po 490 iy
146 | Notes/Receivables from Associated Companies '
151 | Plant Material and Supplies

162 | Prepayments

174 | Miscellaneous Current and Accrued Assets
TOTAL CURRENT AND ACCRUED ASSETS

§ A941.00 a9 v

&2

FIXED ASSETS
101 | Utility Plant in Service $ i, oo $ 100,000
103 | Property Held for Future Use

105 | Construction Work in Progress
108 | Accumulated Depreciation — Utility Plant L, 240> {18550 >
121 | Non-Utility Property ’
122 | Accumulated Depreciation — Non Utility
TOTAL FIXED ASSETS $ &5, 1O $ U, o

TOTAL ASSETS $ 3%.3201 $ TA49, 7

NOTE: The Assets on this page should be equal to Total Liabilities and Capital on the following page.
Note | 0L amounds Ly tapolatied from sverd! Levpoyvate
Sopgnoad ALtrnls e watil uﬁ% Q00 Nk LU



COMPANY NAME GPAAD LAV Lpeos Lo LLe

BALANCE SHEET (CONTINUED)

Acct. BALANCE AT | BALANCE AT
No. BEGINNING OF END OF
LIABILITIES YEAR YEAR
CURRENT LIABILITES

231 | Accounts Payable $ L2 $  TI79 7L

232 | Notes Payable (Current Portion)

234 | Notes/Accounts Payable to Associated Companies

235 Customer Deposits

236 Accrued Taxes

237 Accrued Interest

241 Miscellaneous Current and Accrued Liabilities
TOTAL CURRENT LIABILITIES $ =% $ 5/ 74 7
LONG-TERM DEBT (Over 12 Months)

224 | Long-Term Notes and Bonds $§ O $ &

DEFERRED CREDITS

251 Unamortized Premium on Debt $ Wall $ &

252 Advances in Aid of Construction

255 Accumulated Deferred Investment Tax Credits

271 Contributions in Aid of Construction

272 Less: Amortization of Contributions

281 Accumulated Deferred Income Tax
TOTAL DEFERRED CREDITS $ L2 $ o
TOTAL LIABILITIES 3 s $§ &

CAPITAL ACCOUNTS

201 | Common Stock Issued $ 1V, po0O $ 100, cop

211 Paid in Capital in Excess of Par Value

215 | Retained Barnings N2 <L 5550\

218 | Propnetary Capital (Sole Props and Partnerships) 7 ’
TOTAL CAPITAL $ ¥§, 20 $
TOTAL LIABILITIES AND CAPITAL $ %% 20| $ 124499, ]

- MUAeods, Gtrapolated From svonadll e ecede
WM Yoo Waker uﬁh%da@a 0ot Mgt

%{M\faﬂ, qu@ ALCoAA S




COMPANY NAME 600050 (i) 00 AITZNS ST, LL

COMPARATIVE STATEMENT OF INCOME AND EXPENSE

Acct. OPERATING REVENUES PRIOR YEAR CURRENT YEAR

No.

461 Metered Water Revenue $ Us53 g g19.25

460 Unmetered Water Revenue ;

474 | Other Water Revenues RI3 2 Jns4 .52
TOTAL REVENUES $ A / | 5 $ Hq90%.171

OPERATING EXPENSES

601 Salaries and Wages 3 52580 3 L/ A0

610 Purchased Water

615 Purchased Power

618 | Chemicals 152/ 152/

620 | Repairs and Maintenance 1S, 775 PG4 Sl

621 Office Supplies and Expense 750 AI50

630 | Outside Services ' 1470, 25

635 Water Testing Hosle BIGE 50

641 | Rents AISDH 219N

650 Transportation Expenses U

657 Insurance - General Liability

659 Insurance - Health and Life

666 Regulatory Commission Expense — Rate Case

675 Miscellaneous Expense

403 | Depreciation Expense 1 260 1Y, 290

408 Taxes Other Than Income ' ’

408.11 | Property Taxes bao QG- 3 Y

409 Income Tax e
TOTAL OPERATING EXPENSES $ Hditssil $ i) s
OPERATING INCOME/(LOSS) $ [4,777) s ( Qk,53048)

OTHER INCOME/(EXPENSE)

419 Interest and Dividend Income $ $

421 Non-Utility Income

426 Miscellaneous Non-Utility Expenses

427 Interest Expense
TOTAL OTHER INCOME/(EXPENSE) $ NONE $ Mo
NET INCOME/(LOSS) $ (41,71175 |8 (2653299

WoTE - M\ wmov ity eastvapelatid L cveradl (epovefe

5

ke tid Shpdurmaqcts - e Wt whiUhy- Ldio not



COMPMNAME anD Cauyod Opusdanse Loy Lo

SUPPLEMENTAL FINANCIAL DATA
Long-Term Debt

LOAN #1 LOAN #2 LOAN#3 LOAN #4

Date Issued NoONE| ————
Source of Loan
ACC Decision No.
Reason for Loan
Dollar Amount Issued $ $ $ $
Amount Outstanding $ $ $ $
Date of Maturity
Interest Rate %o % % %
Current Year Interest ' $ ' $ $ $
Current Year Principle $ $ $ $

Meter Deposit Balance at Test Year End h) Q”

Meter Deposits Refunded During the Test Year $ &




COMPANY NAME

GEAOD LAOJoN MBI SeLon) Lie

Name of System

ADEQ Public Water System Number (if applicable)

WATER COMPANY PLANT DESCRIPTION

WELLS
ADWR ID Pump Punip Yield Casing Casing Meter Size | Year
Number* Horsepower (gpm) Depth Diameter (inches) | Drilied
. (Feet) (Inches)
55-27- 27| 5H¥ bl 1000 | " valcnony
Paldor Motoy _
Geend L fompd cold Wnp=| 95vaKY 3
Foolg3al

*  Arizona Department of Water Resources Identification Number

OTHER WATER SOURCES
Capacity Gallons Purchased or Obtained
Name or Description (gpm) (in thousands)

N 0N B

BOOSTER PUMPS FIRE HYDRANTS

Horsepower Quantity Quantity Standard Quantity Other
2ald oy HUP 28 e €
STORAGE TANKS PRESSURE TANKS
Capacity Quantity Capacity Quantity

203,000 ] NoNE
10, 0CcO i

Note: If you are filing for more than one system, please provide separate sheets for each system.

10



COMPANY NAME  67410() (CAUMON LAWEZNS « Ty LU e

Name of System ADEQ Public Water System Number (if applicable)

WATER COMPANY PLANT DESCRIPTION (CONTINUED)

MAINS CUSTOMER METERS

Size (in inches) Material Length (in feet) Size (in inches) Quantity

S5/8X %

AASTIC | .5 miles 3/4

1

1172

RN NS | W

2 H

Comp. 3

Turbo 3

el
N

Comp. 4

Tubo 4

Comp. 6

Tubo 6

For the following three items, list the utility owned assets in each category for each system.

TREATMENT EQUIPMENT: 4
tnloyine Central o MO

STRUCTURES:

sty 12’ Block Dun ldue. fomp S b,
vy 4! Peaosster” Pum@ She d

OTHER:
N onE

Note: If you are filing for more than one system, please provide separate sheets for each system.

11



COMPANY NAME: GAOY) ( AMIJO0 CANBZNS ~A0 LG

Name of System

ADEQ Public Water System Number (if applicable)

- WATER USE DATA SHEET BY MONTH FOR CALENDAR YEAR 2006

MONTH/YEAR NUMBER OF | GALLONS GALLONS GALLONS

CUSTOMERS SOLD PUMPED PURCHASED

(Thousands) (Thousands) (Thousands)

JANUARY q WA 20 112439 &
FEBRUARY q b 010 42 oo &
MARCH 9 w2 o | ddboo 2
APRIL q gsodo | 1321200 &
MAY 4 17040 | A08L00 oy
JUNE il A0 Q17 ]i>0 <2
JULY 4 1290\ D lbB44yD ya
AUGUST q W1 7o 11, 020 you
SEPTEMBER 7 12201770 51,1,50 &
OCTOBER q Bb§s50 L2000 o
NOVEMBER 4 10410 i2.l, 300 &
DECEMBER A 17> HU, &3] €

torars — | 121353 1152060 <
What is the level of arsenic for each well on your system? 03§ meA . /®/>£

(If more than one well, please list each separately.)

If system has fire hydrants, what is the fire flow requirement? GPM for hrs

If system has chlorination treatment, does this treatment system chlorinate continuously?

(X) Yes

Is the Water Utility located in an ADWR Active Management Area (AMA)?

( ) Yes

Does the Company have an ADWR Gallons Per Capita Per Day (GPCPD) requirement?

( ) Yes

If yes, provide the GPCPD amount:

Note: If you are filing for more than one system, please provide separate data sheets for each system.

12




COMPANY NAME_ {4 —~YEAR ENDING 12/31/2006

PROPERTY TAXES

Amount of actual property taxes paid during Calendar Year 2006 was: $§ A0 |

Attach to this annual report proof (e.g. property tax bills stamped “paid in full” or copies of cancelled checks for

property tax payments) of any and all property taxes paid during the calendar year.

If no property taxes paid, explain why. No©T A(() PLAC ABLLE

13




VERIFICATION

i RECEIVED

SWORN STATEMENT
Taxes © APR 17 2007
VERIFICATION A7 TS e as
, COUNTY OF (COUNTY NAME) Qarag ey (AWl E Y]
STATE OF M\ ZoMNf | Lotmuno Diractor Liilitia
NAME(OWNEROR CIAL) TITL!
I, THE UNDERSIGNED Fm \&)m} LET Z
OF THE e D canvons CAVEZa YT L

DO SAY THAT THIS ANNUAL UTILITY PROPERTY TAX AND SALES TAX REPORT TO THE

ARIZONA CORPORATION COMMISSION

FOR THE YEAR ENDING 12 31 2006

MONTH DAY YEAR

HAS BEEN PREPARED UNDER MY DIRECTION, FROM THE ORIGINAL BOOKS,
PAPERS AND RECORDS OF SAID UTILITY; THAT I HAVE CAREFULLY
EXAMINED THE SAME, AND DECLARE THE SAME TO BE A COMPLETE AND
CORRECT STATEMENT OF BUSINESS AND AFFAIRS OF SAID UTILITY FOR THE
PERIOD COVERED BY THIS REPORT IN RESPECT TO EACH AND EVERY
MATTER AND THING SET FORTH, TO THE BEST OF MY KNOWLEDGE,
INFORMATION AND BELIEF.

SWORN STATEMENT

1 HEREBY ATTEST THAT ALL PROPERTY TAXES FOR SAID COMPANY ARE CURRENT
AND PAID IN FULL.

I HEREBY ATTEST THAT ALL SALES TAXES FOR SAID COMPANY ARE CURRENT AND
PAID IN FULL.

L7 2

SIGNATUR.E OR OFFICIAL

() (/zzf e

TELEPHONE NUMBER

SUBSCRIBED AND SWORN TO BEFORE ME

A NOTARY PUBLIC IN AND FOR THE COUNTY OF

THIS

g
1Y
<

]

Q

h
Y

brd

>

ol

(724

N

ot

CD

txj

>4

o]

o

o}

tli

COUNTY NAME -
&ﬂ’ Chitert O

5T OFFICIM B ERL
& i) VICTORIA V. OAKMAN vors ()07 2007
| btingy by NOTARY PUBUCO %tgtg h(‘)]{\?nzona i
S COCONIN ‘ 4
= RAyComm. Expires March 12, 2010 % ﬁ Zlﬁ_z , Z @/é/nﬂd\

SIGNATURE OF NOTARY PUBLIC

s 31— 00

14




COMPANY NAME @Q' A (!AL}\ADM ANl s cfs UQ [ LC_YEAR ENDING 12/31/2006

INCOME TAXES

For this reporting period, provide the following:

Federal Taxable Income Reported

{ L]
Estimated or Actual Federal Tax Liability ?@ é , é /\ﬁjﬂ,(ﬂ/Y\

mhm
State Taxable Income Reported ) 24N

a
Estimated or Actual State Tax Liability 0 e 9 Iy

oY

Amount of Grossed-Up Contributions/Advances: S

Amount of Contributions/Advances : £~
Amount of Gross-Up Tax Collected L
Total Grossed-Up Contributions/Advances &

Decision No. 55774 states, in part, that the utility will refund any excess gross-up funds collected at the close
of the tax year when tax returns are completed. Pursuant to this Decision, if gross-up tax refunds are due to
any Payer or if any gross-up tax refunds have already been made, attach the following information by Payer:
name and amount of contribution/advance, the amount of gross-up tax collected, the amount of refund due to
each Payer, and the date the Utility expects to make or has made the refund to the Payer.

CERTIFICATION

The undersigned hereby certifies that the Utility has refunded to Payers all gross-up tax refunds reported in the
prior year’s annual report. This certification is to be signed by the President or Chief Executive Officer, if a
corporation; the managing general partner, if a partnership; the managing member, if a limited liability
company or the sole proprietor, if a sole proprietorship.

Z‘; Y g‘%/ﬁ/ (2 2c07-

SIGNATURE-" DATE

¥ F ¥adledr Handeyiox Mermlper”

PRINTED NAME Y TI'PLE

15



VERIFICATION RECE IVED

AND
SWORN STATEMENT APR § 7 2007
Intrastate Revenues Only o
VERIFICATION AZ CORP COmim
COUNTY OF (COUNTY NAME) uw@@f{)i { f“f"{’ _
STATE OF \MA 7000 Naderns 4 O Utintties
NAME (OWNER OR OFFICIAL) TITLE
I, THE UNDERSIGNED Kt F LJadierz
COMPANY NAME ’ — ]
OF THE - a0 CAunon LAVBZNs vInY Lo
DO SAY THAT THIS ANNUAL UTILITY REPORT TO THE ARIZONA CORPORATION COMMISSION
MONTH DAY YEAR
FOR THE YEAR ENDING - 12 31 2006

HAS BEEN PREPARED UNDER MY DIRECTION, FROM THE ORIGINAL BOOKS,
PAPERS AND RECORDS OF SAID UTILITY; THAT I HAVE CAREFULLY EXAMINED
THE SAME, AND DECLARE THE SAME TO BE A COMPLETE AND CORRECT
STATEMENT OF BUSINESS AND AFFAIRS OF SAID UTILITY FOR THE PERIOD
COVERED BY THIS REPORT IN RESPECT TO EACH AND EVERY MATTER AND THING

SET FORTH, TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF.
SWORN STATEMENT

IN ACCORDANCE WITH THE REQUIREMENT OF TITLE 40, ARTICLE 8, SECTION 40-
401, ARIZONA REVISED STATUTES, IT IS HEREIN REPORTED THAT THE GROSS
OPERATING REVENUE OF SAID UTILITY DERIVED FROM ARIZONA INTRASTATE

UTILITY OPERATIONS DURING CALENDAR YEAR 2006 WAS:

Arizona Intrastate Gross Operating Revenues Ouly ($)

s 44057171

(THE AMOUNT IN BOX ABOVE
INCLUDES § &~
IN SALES TAXES BILLED, OR COLLECTED)

**REVENUE REPORTED ON THIS PAGE MUST
INCLUDE SALES TAXES BILLED OR
COLLECTED. IF FOR ANY OTHER REASON,
THE REVENUE REPORTED ABOVE DOES NOT
AGREE WITH TOTAL OPERATING REVENUES
ELSEWHERE REPORTED, ATTACH THOSE
STATEMENTS THAT RECONCILE THE SIGNATURE OF OWNER OR OFFICIAL
DIFFERENCE. (EXPLAIN IN DETAIL)

TELEPHONE NUMBER
SUBSCRIBED AND SWORN TO BEFORE ME

A NOTARY PUBLIC IN AND FOR THE COUNTY OF CONTYIME Ty W{J
2 LA
THIS | /3 |pAYOF | o Qg /3 2007
08T, OFFICIAL SEAL 7
AMIGTORIA V. OAKMAN . )
et/ £ NOTARY PUBLIC - State of Arizona W g
R&E COCSN}Ng&OUNT’; SIGNATURE OF NOTARY PUELIC
MY COMMISSTON PUSREETes g 2399 b

16




VERIFICATION REGCE] VED
AND -
SWORN STATEMENT APR 1 7 2007
RESIDENTIAL REVENUE
Intrastate Revenues Only A7 CGORP COMM
VERIFICATION Director Utilities
STATE OF ARIZONA COUNTY OF (COUNTY NAME}

NAME (PWNER OR OFFICIAL) N
I, THE UNDERSIGNED i . d etz

OF THE EZENN) LA 'v\’}m“ Cripn s ~EN N d/b

DO SAY THAT THIS ANNUAL UTILITY REPORT TO THE ARIZONA CORPORATION COMMISSION

MONTH DAY YEAR
FOR THE YEAR ENDING 12 31 2006

HAS BEEN PREPARED UNDER MY DIRECTION, FROM THE ORIGINAL BOOKS, PAPERS AND
RECORDS OF SAID UTILITY; THAT I HAVE CAREFULLY EXAMINED THE SAME, AND DECLARE
THE SAME TO BE A COMPLETE AND CORRECT STATEMENT OF BUSINESS AND AFFAIRS OF SAID
UTILITY FOR THE PERIOD COVERED BY THIS REPORT IN RESPECT TO EACH AND EVERY
MATTER AND THING SET FORTH, TO THE BEST OF MY KNOWLEDGE, INFORMATION AND

BELIEF.
SWORN STATEMENT

IN ACCORDANCE WITH THE REQUIREMENTS

OF TITLE 40, ARTICLE 8, SECTION 40-401.01,

ARIZONA REVISED STATUTES, IT IS HEREIN REPORTED THAT THE GROSS OPERATING

REVENUE OF SAID UTILITY DERIVED FROM

ARIZONA INTRASTATE UTILITY OPERATIONS

RECEIVED FROM RESIDENTIAL CUSTOMERS DURING CALENDAR YEAR 2006 WAS:

ARIZONA INTRASTATE GROSS OPERATING REVENUES

s H408.77]

*RESIDENTIAL REVENUE REPORTED ON THIS PAGE
MUST INCLUDE SALES TAXES BILLED.

SUBSCRIBED AND SWORN TO BEFORE ME NOTARY PUBLIC NAME

A NOTARY PUBLIC IN AND FOR THE COUNTY OF | COUNTYNAME

T
THIS /3 DAY OF

o OFFICIAL SEAL
33\ VICTORIA V. OAKMAN

£5| NOTARY PUBLIC - State of Arizona
> COCONINO COUNTY

\» % My Comm. Expires March 12, 2010

(SEAL)

THE AMOUNT IN BOX AT LEFT
INCLUDES $ e
IN SALES TAXES BILLED, OR COLLECTED)

e

(?29) 22~ YTy

TELEPHONE NUMBER

YA S L
(rCoresed

MONTH CZ,W ,20_Q7

¥

X —fitin 7, LDk

MY COMMISSION EXPIRES 372 50/0

SIGNATURE OF NOTARY PUBLIC

17
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006 PROPERTY TAX NOTICE -

AREA PRIMARY TAX RATE PER
> GODE . $100 ASSESSED VALUE

0200 3.9662
“ VALUEIN DOLLARS AssiT e

SEGONDARY TAX RATE PER’
$100 ASSESSED VALUE

2.5991
" ASSESSEDVALUE - - EXEMPTIONS

PARCEL #

947-80-200 B8

3.9682

oo

PRIMARY PERSONAL PROPERTY

0.0000
 PRIMARY TOTALS o
'SECONDARY LAND 0 2.5991
SECONDARY BLDES, ETC o 2.3991
 SEC, PERSONAL PROPERTY 0 0.0000
SECONDARY TOTALS 0

" SURISDICTION T T

) COCONINO COUNTY
! WILLIAMS SD #2

vwoee » NI

0049702 01 AT 0308 **AUTO T9 0 0788 86434-018080

llllIllIlllllllIIlI'IIIlIIIIlIlIIl'lllll l'llllllll'lllllll'l'

GRAND CANYON CAVERNS & INN, LLC
C/O KIM F KADLETZ/MANAGING MEMBER
P O BOX 180

PEACH SPRINGS AZ 864234-0180

PLEASE INCLUDE YOUR
PARGEL NUMBER
ON YOUR CHECK.

THERE WILL BE A CHARGE FOR EACH RETURNED CHECK
AND YOUR TAXES WILL REVERT TO AN UNPAID STATUS.

IRRIGATION DISTRICT

" TAK RATE

COMMUNITY COLLEGE 24.53
10375 WMS HOSPITAL DISTRIC 48.40
11800 FIRE DISTRICT ASST F 4.66
14800 CO LIBRARY DIST #77- 8.84
15000 COUNTY FCD #84-41 0.00
30001 JNT VOC TECH INST 2.33
02001 STATE SCH TAX EQUAL 0.00

‘(es081-2y

SHv PuB gG08L-ci SHY) 2002 ‘I Aei "Wd
00:G JalE paviewnsod syuslAed Joj Luow
8y} Jo fep 1s| 81 jo se Ajyuow pajelosd
Jeah Jad 9,g| S| juswAed aef Joj Ayeuad
Juswiied JieH puodseg ayeq Aausnbusg

sizzeoo 8 002-08-1b6

OT1 °'NNI B SNH?J{\VO NOANYO ONYHD
100 u:uew ang

$ PER ACRE
PRIMARY PROPERTY TAX

Lo

- Less smare n 70 evvcaniow [

R T TR

NET PRIMARY PROPERTY TAX

NET ASSESSED

TOTALS

PAYMENT INSTRUCTIONS

Topay the 1st half installment, send the 1st half coupon with your
payrment postmarked no later than Nov. 1, 2006. To pay the 2nd
half installment, send the 2rd half coupon with your payment
postmarked no fater than May 1, 2007. To pay taxes for the full
year if the entire amount billed exceeds $100, send the 1st half
coupon with your payment postmarked no later than Dec. 31,
2006. Delinquent interest will be waived.

Make your check payable to and mail to:

Bonny Lynn

Coconino County Treasurer
110 E Cherry Ave

Flagstaff AZ 8600i-4627
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2005 PROPERTY TAX NOTICE

AREA -~ PRIMARY TAX RATE PER SECONDARY TAX RATE PER IRRIGATION DISTRIGT
CODE . -"$100 ASSESSED VALUE . "~ $100/ASSESSEDVALUE .. -~ - $PERACRE :

2.7268 PRIMARY PROPERTY TAX.

ASSESSED VALUE EXEMPTIONS NET ASSESSED . !TESS STATEAID TO EDUCATIDN
INDOLLARS . : - ; S NET PRIMARY PROPERTY TAX

T L T VIO IR s, b 8 0.Auh St b it

| FULL GASH
PERSONAL PROPERTY

0
4., 750| TOTAL TAX DUE FOR 2005 |

JURISDICTION ‘

OCONINO COUNTY
CHOOL EQUALIZAT
ILLIAMS SD #2 .
. COMMUNITY COLLEG 26.25 25.47 0.78
WMS HOSP DISTR 49.88 45.26 4,62
'FIRE DIST ASST 4.75 4.50 0.25
OCONINO LIBRARY 9.02 8.55 0.47
“FLOOD CONTROL 0.00 0.00 0.00
'JNT VOC TECH INS 2.38 2.25 0.13

TOTALS 329.68 345.70
e Z G
PAYMENTINSTRUGHDNS
. . ! : To pay the 1st half installment, send the 1st half coupon with your
0162162 01 AT 0.292 IMH(I) T 2| Tai Tim'mﬁ; Lkl payment postmarked no later than Nov. 1,2005. To pay the 2nd
Holulhsdulsalbabllihnndlldidlidsabidlabls half installment, send the 2nd half coupon with your payment post-
GRAND CANYON CAVERNS & INN, LLC marked no later than May 1, 2006. To pay taxes for the full
FKA DINOSAUR CAVERNS WATER COMPANY year, send the 1st half coupon with your payment postmarked no
mgo%m later than Dec. 31, 2005. Delinquent interest will be waived.
PEACH SPRINGS AZ 86434-0180 Make your check payable to and mail fo:
Bonny Lynn
PLEASE INCLUDE YOUR Coconino County Treasurer
THEREWILL BE A CHARGE FOR EACH RETURNED CHECK ~ PARCEL NUMBER 10 E Cherry Ave
AND YOUR TAXES WILL REVERT TO AN UNPAID STATUS. ON YOUR CHECK. F'ags“"" AZ 86001-4627

Rz

PR
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Geand Canyon Caverns And inn, LLC

P.O. Bex 150
Peach Springs, AZ 86434
U28-422-3223

MMMMM Mﬂm Bonay K. Lynn

mﬁf_.\
F D m :
THE S ooé...lumﬂMowmrzx .._ 4983

.50 !

&12572006

,, | B 728719

Seien Thousand Two Husdred Eighty-Seven and 3\_8:.....:::.-.:-'-a.!...-‘-t-vc.'-....pv-:::..-:...oo-n:....

Bonny K. Lynn
Coconing Coenty Treas,
& 110 E Cherry Ace

= Flaps1afl, AZ 56001

WEMO % PN.JQ\Q(J

DOUARS @ =

\J.;w/.
\<,&§kvaNmmw .

“DOLYBE 3

F1221050L5: BOLD0OL3i88w A0000728719

Ck# 4983

Date 05/05/06 ..»Bn $7,287.19
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